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spond to RAS (Odds Ratio 118.6; 95% Confidence Interval
2.8-999.9; P0.013).
Conclusions: HTN urgency and emergency are man-
ifestations of severe HTN, but the number of preoperative
antihypertensive medications proved to be a better predic-
tor of a favorable BP response to RAS. In contrast, angina
was a predictor of failure to respond to stenting, providing
further evidence against the practice of “drive-by” stenting
during coronary interventions.
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Objectives:Many centers have adopted an endovascular-
first philosophy for the treatment of patients with Criti-
cal Limb Ischemia (CLI). There is a theoretical concern
that endovascular intervention (EI) may negatively
impact on the outcome if future surgical bypass graft
(BPG) is required. In this study, we will evaluate the
impact of prior endovascular intervention compared to
primary BPG on BPG patency and limb salvage in CLI
patients.
Methods: We retrospectively reviewed patients who
underwent lower extremity BPG with and without prior
EI for CLI between 2003-2009. Patients undergoing
primary EI or BPG at an outside hospital were excluded.
Demographics and follow-up data were collected. Pa-
tients were followed up at 1, 3, 6, 12 months and then
yearly. Patencies and limb-salvage were calculated using
Kaplan-Meier.
Results:A total of 232 BPG procedures (178 Femoral-
distal, 54 Femoral-popliteal) were performed in 211 pa-
tients. There were 140 primary BPG and 92 BPG proce-
dures after prior endovascular intervention. Patient
demographics and co-morbidities were not significantly
different except for a higher incidence of congestive heart
failure in the prior endovascular group(P  .014). Venous
conduit was used in 126 (54.3%) BPG procedures. Mean
follow-up was 13.712.4 months. Primary, primary as-
sisted, secondary patency and limb salvage were not signif-
icantly different between primary BPG and BPG with prior
endovascular for both venous and prosthetic conduits
(Table).
Conclusions: Both primary BPG and BPG after prior
endovascular intervention provided similar results of pa-
tency and limb salvage in similar patients with CLI. An
endovascular first policy for limb salvage is reasonable in
CLI patients because it did not appear to negatively affect
the outcome of subsequent bypass procedures.
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Objectives: Improvised explosive devices (IEDs) and
rocket propelled grenades (RPGs) encountered in combat
situations cause a unique pattern of injuries unlike that seen
in civilian trauma. The purpose of this study was to charac-
terize the presentation, diagnosis and management of vas-
cular injuries caused by these multiple high velocity frag-
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